Emily S.

Director

Blion COMMONWEALTH OF VIRGINIA ~ , 7o i

Department Of Human Resource Management R'Chm;,d(s\(l,;;;l’;f;:
(TTY) 711
NOTICE OF AWARD
March 1, 2019
Contract Number: OHB19-01 COMPONENT 5
Name: Optima Health Plan
Address: 4417 Corporation Lane, Virginia Beach, VA 23462

Proposal Response Date:

In Response To:

To Furnish:

During the Period:

September, 18, 2018

RFP OHB 19-01 Administration of Fully Insured Health
Benefits Plans

Fully-insured regional coverage for state employee and
TLC plans

7/1/2019 — 6/30/2024

Signature

Title

ﬁ,'rec/or, foq/rqctfr Mu/ Ainance

Date

/[ 2019

Note: This public body does not discriminate against faith-based organizations in accordance with the Code
of Virginia, § 2.2-4343.1 or against a bidder or offeror because of race, religion, color, sex, national origin, age,
disability, sexual orientation, gender identity, political affiliation, or veteran status or any other basis
prohibited by state law relating to discrimination in employment.

An Equal Opportunity Employer



